WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 55 [ PRIMARY REG. DIST. M-M:-;dfghhur'.lh’o..m &g..................

[FLED AUG 12 1957

State File N02434'4'

! BIRTH KO-
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Wbare decessed fived. I | : reaidencs bifors
8. COUNTY Howell a. STATE Arkansas b COUNTY Fult on /.f.tm
b. CITY , . LENGTH OF || ¢ CITY womsoen
SR “ “"':-} ; 'g’ %" l;i' a"i"; ;m"" N meentsy| STAY (o e i ¢ SR viola iy % I:,m'*:"‘m“n“"w':n"?
aysg o
d. FULL NAME OF G1 acs ia kospial or fustiution, give sirest addrem or locatlon) STREET f ronal, xive location) 4
HOSPITAL '
INeHTOTION S EO11 'S berg. Hospital " ADDRESS 5’65 ¢
3. NAME OF s (FIms) b, (Middle) . (Last) 4 DATE  (Momth),
DECEASED [TLLIE ' BEAVER O Auge 6, Tos T
5. SEX N HE I(':flli?l.n OR RACE | 7. MARRIED. NEVER MARRIED, 7 | & DATE OF BIRTH 5. ﬁs%m:;;n = m&ui : % ¥ oo 1 s,
Female te Boecith) | L] on Houn | Mia.
_ Married Feb. 4, 1894 | 606
108, USUAL OCCUPATION (e knd ot xerk | 100. KIND OF BUSINESS OR . | 11 BIRTHPLACE. (cicy ad Suta or fareign Comsiry) 7 | 12 CITZENOF WHAT
Domestic Own Home Zion, Arkensas

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

NAME 14. NAME OF HUSBAND'OR WIFE

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

Rice McElmurry {Alice Robinson Forrest Besaver
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoowo} | (If yus, give war or dates of service)
- e eemmrmem] ——m———— Mrs. Sue Newberry  Vioda, Ark.
18, CAUSE OF DEATH CERTIFICATIO INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION __ ONSET AND DEATH
line for (a), {b), and (¢) | D!RECTLY LEADING TG DEATH® (o) Lt ] ‘!l_uéq Valdlal 17

Morbid conditions, if any, giving DUE TO (B),
rize {0 the above cauve {a) stating

o4 hearl fallure, asthenio, the undertying caute fost,

de. It means the dis- ]
DUE TO (g}

ﬁfén? / /2//‘/445 A

caae, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disense or condition causing death.

19a. DATE OF OP'FI%?N; | 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2.

Y!SD NOE

332X

2ia. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.g..inarabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Iarm Yactory, street. office bidy., ato.}
HOMICICE .
214, TIME (Month} {Day) (Year) (Hour) 21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR?Y
WHILEAT [—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify thgt I attended the deceased from L%_
alive onbz___z’__. . S 7 , and thet death occurred af _L%3 9%

lo f__é_ 19...:2 that I last saw the deceased

it
3 from the causes and on the date slated above.

La. SIGNA

g fr e

WAV B NV /s e

TuBN H.EM 6\ REMA- | 24b. DATE 2&: l\A'dE OF CEMETERY OR CREMATORY 244, I.WATION (Oity, town, or cmntxf (Suta)
(Bpesiiy) . _
Burial g8/7/57 Yiola Ceme tery. “Viola, Arkansas
DATE REC'D BY LOCAL R'S SIGNATURE FUNERAL DIRECTOR" SIGNATUR RESS
9.4 REG. g Z /ﬁ % Garter Funeral Service s& em, AI‘k .
7 08

St

e eed Ebaloers

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY I, OF DY oo tiinii i iarin et s s st e

working under my personal supervision..

Student ...c.ooeiisniarrrrncsotaieneiea s Signed..
Signeture of Student Embalmer .

Licensed Embalmer No. ?I\/?

T P. O. Address 5. .7.7°% )_
Q. Address L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not einbalmed, fact should be so stated above.

T




